’ UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMIS OCES

Washington, D.C. 20249

QMEB APFRQVAL
Number: 32352073
Expires: May 31, 205

i ' C3ft timated averag2 turden
— FOBRM D ‘ EDE Haurs perrasgersa. . . .. 13.C0

DUDUUDIER vomce orsacs or secvamaaNol—smean
PURSD.—&.\T TO REGULATION D, o
02068188 | SECTION #4(6), AND/OR aaTEATeEE

UNIFORM LIMITED OFFERING EXEMPTION ' '
Name of Qtfering (D cheek il ¢his is an ameadment 2 aame has changed, and indicate caange.)
Private Placement Qffering of 300,000 units consisting of 300,000 shares Overdrive, Inc.
Filing Under (Check box(es) that apply): [T Rule 502 (T Rule 505 (¥] Rule 50§ (7 Sswion () () GLOE  Series C Convertible
TypeofFiling: [ New Filing [ Amendmsat Prefazrad Stock and Warraats to purchase
223.000Q shave Querdrive. Tuc. common
A, BASIC IDENTIFICATION DATA stock

{.  Enter the information requested about the issuer

Name of Issuer (D check if this is 2n amendmeat and name has changsd, 3nd indicats change.)

QverDrive, Inc.

Address of Executive Offices Vall ey Tech Centidzmberand Strezt, Ciry, State, Zip Cods) Tslaghone Number ([ncluding Area Code)
Suite A, 8555 Sweat Vallev Dr.., Cleveland, QH 44125 216-573~6886

Address of Principal Business Operations (Number and Street, City, State, Zip Cede) Telephane Number {lacluding Arzz Code)
(if different from Executive Offices)

Bricf Description of Business Provider of eBcook, digital rignts menzgazant.and mediz marketplace
technologies enabling the sacure management and distridbudicn of igital medibz over global
computer nmetworks. //\ N\

Type of Business Organization \\\' 'POO
({ corporation {7 limited parnesship, aready formed (O ethar (pleass specify): \‘ RECFIVED ‘%‘&/
{0 business wust [0 limiczd pastnecship, to be formed /'? 3o

Month Year
AchaI_ or Estimared Date oflncorponficn_cr Organization: f_:?m @ Acfu::l ’L'] Sstimaied
Jurisdiction of [ncorporation or Organization: (Sater two-lester U8, Postal Service aboreviztion for Sgata:
CN for Canada; FN for ather forzign jurisdiction) DI

GENERAL INSTRUCTIONS

Federal:

Wha Wust File: Al issuers making an ofTering of sczurities in refizncs on an exemption under Razulziion D ot Sextion 4(6), 17 CFR 230.501 eteq. or {3 us.C
774(6). i

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the effering. A rotics is desmed filed with the U.S. Securitics

and Exchange Cammissian {SEC) on the eaclier af the date it is ezczived by the SEC at the addrds given Selew or, if received at that address after the dte an
which it is due, oa the date it was mailed by United States registered or centilicd mail to that addrass,

Where To Fife: U.S. Securities and Exchange Commiissian, $50 Fifth Streee, N.W., Washingtan, D.C. 20:-3.

oy

Copies Required: Five [§) conies of this noticz must be filed with the SEC, one of which must bz maauzliv sizned. Aay copies not manually signed must be
photocopies ol the manually signed copy or bezr typed or printed signatures,

; fari maaues
Information Required: A new filing must contzin all information requested. Amendments ne=d caly r2z¢et ihe name of the issuer 3nd offering. 30Y J"‘ “-‘-J
vin. X el
therea, the infarmation requested in Past C. 2nd 2ny materizl chaages from the information gravicusiy susslizia Parts A and 8. Pan £ and the Appeadix ag
not be filed with the SEC.

Fiting Fee: There is na federal (iling fes.

4 :
i'}:i‘scnoaic: shall be used tq indicate reliancs an the Unifarm Limited Offering Exemption (ULOZ) for salzs ol szcuritics in those states it have 1‘509“?
ULOE und that have adopted this turm, {ssuers ralving on ULOE must file 3 separats notics wich srities Adminisirator in each siate whers sales
are to be, or have been made. [F 2 state requizes the payment of a {oe 2s 2 prysondition to the clal . cxemption, 3 fee in the proger smount sa3ll
accampany this form. This natice shall be filed in the agpragriate siates tn accordancs with £12iz T2 Appendix Lo the notice constitutes 3 garat
this aoticz and must be completzd

ATTENTION

-]
Failure to file natice in the apgrogriate statzs will not resullt in 2 foss of the fz2Z2r2f 2x2mglion. Conversely, failure to file t?;p
- ==-iata tndara) natice will not resultin 2 loss of an available state examzlicn untess such exemplion is predictate ted on



A. BASIC IDENTIFICATION DATA - W

[O¥)

Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power 1o vote or dispose, or dircct the vote or disposition of, 1095 or more of a class of cquity securities of the issuer,
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter (7] Beneficial Owner ] Exceutive Officer ] Director {0 General and/or

Managing Partner
Potash, M. Steven )

Full Name (Last name first, if individuai)

8555 Sweet Valley Drive, Suite A

Business or Rasidence Address (Number and Steest, City, State, Zip Code)

Cleveland, Ohio 44125

Check BOX(CS) that Appl B Promoter Beneficial Qwner Executive Ofticer Director General and/or
Y
Managing Partner

Leach, Ray
Full Name (Last name first, if individual)
8555 Sweet Valley Drive, Suite A

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cleveland, Ohio 44125

Check Box(es) that Apply: D Promoter D Beneficial Owner Eﬂ Executive Officer E-] Diractor [:] General and/or
Managing Partner

Yantuskao, Michael
Full Name (Last name first, if individual)

8555 Sweet Valley Drive, Suite A

Business ar Residence Address  (Number and Street, City, State, Zip Code)

Cleveland, Ohio 44125

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Qfficar @ Director D General and/or
Managing Partner

Boguch, Geoffrey

Full Name (Last name first, if individual)
8555 Sweet Valley Drive, Suite A
Business or Residence Address  (Number and Street, City, State, Zip Cede)

Cleveland, Qhio 44125

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [} Executive Officer ] Dirsctor [T} General and/or
Managing Partner

Johnson, Kent L. -
Full Name (Last name first, if individual)

8555 Sweet Valley Drive, Suite A

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Cleveland, Ohio 44125

Check Box(es) that Apply: ] Promoter [} Beneficial Owner ] Exccutive Officer ] Director 0 G:ncral'and/or
Managing Partner

Rosenthal, Edward

Full Name (Last name first, if individual)

8555 Sweet Valley Drive, Suite A

Business or Residence Address  {Number and Street, City, State, Zip Code)

Cleveland, Ohio 44125

Check Box{es) that Apply: D Promoter [] Beneficial Qwaer D Exzcutive Ofz2r D Director E] General and/or
Managing Partner

Full Name (Last name firse, if individuat)

Business or Residence Address  (Number and Street, Crty, State, Zig Cade)

c e saan and tse additiaral cogies Of TS shezst as necessary)



( R B. INFORMATION ABOUT OFFERING

. 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under GLOE.

What is the minimum investment that will be accepted from any individual?

I3

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, dirzctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
d &
$45,000
Yes No
& a

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

T
MT NV D]
WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individuai States)

[DE] -
)
&
VA WA

All States

HREE o
ol 1<} =
ElSEIE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States” or chek iNAIVIAUAL STALES) cvvrviiiricieeceerteeiarere e peseseesaesinterene bt sr e rae et s b s b as st et ea e s st

/H~w nank cheer or cooy and use additional copies of ¢his shezt as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USZ OF PROCEEDS

]

3

3.

4

Enter the aggregate offering price ot securitizs inciudzd in this offering and the total amount aiready
sold. Enter“0” it the answer is “none™ or “zere.” [{the transaction is an exchange orfering. check
this bux ] and indicate in the columns below the amounts of the securities ottered fur exchange and

already exchanged.

Other Expeases (ideatify)

Aggregate Amount Alrsady
Type of Security QOftering Price Sold
DIEDL cuuuunnrreeeuseeneresssseasesassssosssssansasesssssssoeesss2sssess o2 r4s 22 sesessesessReRa 5055 amrm s e 8 e e s A S_N/A S N/a
Equity s _N/a s N/a
{0 Common (] Preferad
Convertible Securities {including warrznts) $2,250,000 s -~0-
Partnership Interests S_N/A N /A
Other (Specify N/A ) s N/A N/aA
Total _ s2.250.000 s__~0-
Answer also in Appendix, Columa 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitizs in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of pearsons who have purchased securities and the aggragate dollar amount of their
purchases on the total lines. Enter =0 if answer is “none” or “zzra.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited [nvestors 4 S 225,000
Nan-accredited Inveastors =0- s__ =0~
Total (for filings under Rule 504 only) N/A_ S N/A
Answer also in Appendix. Column 4, if filing under ULOE.
1fthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dolfar Amount
Type of Offering Security Said
RUIE 505 1vvoce v e et crccs s s s ma e s e e e N/4 s._N/aA
REGUIALIOR A woveerevrreeieens eneacasenn stemensne e ernaes ses srnnnsaeesesanne : N/A s__N/A
RUIE 508 <vvo e oo eresesenes s senomserares oo N/A s N/A
TOUL cevvirieeve s tseemsee et ee e st s e eae e N/a S__N/A
2 Furmnish a statement of all expenscs in connection with the issuance and diswzibution of the
securities in this offering. Exclude amounts relating solely to organization expensss of che iasurer.
The information may be given as subjact to future contingencies. {[1he amount of an expenciture is
not known, furnish an estimate and check ths box 1o the left of the estimate.
Transfer Agent's Fees g s =0~
Printing and Eagraving Costs o S_2,000
L:gnl P2 taeeieceesseemreccstrsnestrasasamessaasrassesresssshisssssssnessrassass r e s s ey s o s aa e e s ers s s s e S s RS RO RS R0 eSS bn E S__Z_é_’_o._o_g———
ACCOURLNG FEES overreeresssorseressmssmassueresssssssissesssssssstsssssssesE4ss s E4maet 84821 Lo 588 e R AR 88 SR 025000250 s__3.000
EMGINEELTNG FEES wouvnunsususntsssseseesisesecsareoessessasssesssssssassos e essss oo R A8 e SR 800075 ) S_____"_Q_'_‘____
Sules Commissions (specity finders’ fe2s s2paralely) e E] S O
A

0L oo eeee et eee e eese e s eaeas s e s enemebesaetaenaee e R RS e eR £ as e e ase e Sh RSO e At an SAehers sssbar st nr eSS
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

TR epvi L

b.  Enter the ditference between the aggr
and total expenses fumished in response to
procezds (o the issuer.”

2re offering price given in response ta Part C — Question |
a

eg
Part C— Question 4.2 This ditferance is the "adjusied grass

s 2,2

.220.000

(RS

5. lIndicate below the amount of the adjusted gross procezd to the issuer used or proposed to be uszd for
each of the purposes shown. {f the amount for any purpose is not known, fucnish an astimate and
checkthe box to the left of the estimate. The total of the payments lisied musi squal the 2djustes 27035
pracezds to the issuer set forth in response 1o Part C — Question 4.b above.
Payments to
Otlicers,
Directors, & Payvments to
Affiliates Others
SAlArIES AN FEES ooiiuiireimn st aS b bbb Rt e e X5 Q- HS_.q
Purchase of real estate. et e ssaeane deereeesten sttt n ettt srensenan XS_.q XS_qo
Purchase, rental or leasing and installation of machinery
AN QQUIDIMENL cruressiecucueeeesesnessasessssssios s setssssesssssamsa s assas b s LR et R st R bR A b eSS R A 08 st tn XS_=0= {s_-0-
Construction or leasing of plant buildings and facilities . KS__=Q= FS_a0a
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) 8o — ©S_o-
Repayment of InAebtedness . mriroricrnsernserermoncssssassssssissrssssssnssussssssssscsonsnsncioons Mo M5 =0=
Working capital RIS_=0-_ [¥52,220 000
Other (specify): XS _=0- RS_-0=
....... &S_=0-" RS _=0=
Column Totals BsS_=0-~ (352,200,000
Total Payments Listed (column totals added) £]52,220,000
L ST " D.FEDERAL SIGNATURE R j

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. 1f:ais notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furish to the U.S. Securities and Exchangs Commission, upon written request of its staff.
the information furnished by the issuer to any non-aceredited investar pursuant to ppragraph (55(2) of Rule 502

A e
Issuer (Print or Type) SignatZ?W Date ]
. : A
OverDrive, Inc. j j}z } ? 6T

: 7 . el .
Name of Signer (Print or Type) Titfie of Signet (Print or Type)

Michael Vantusko CFO

ATTENTION

Intantinnal micstalements or omissions of fact constitute federal criminal vicfations. (See 18 U.S8.C. 1001.)




E. STATE SIGNATURE ‘
1. Is any party described in 17 CFR 230.282 presently subject to any of the disqualification Yes No
provisions of SUCA rUlE? c et feteesetetee et ee st e e beaas bR b e tRe e Fet et vt RS e e n Rt s s e suseeanreresesaren d 73

See Appendix, Column 3, for state responsa.

[

The undersigned issuer hereby undertakes to furnish to any state administrator o 2ay staie in which this notice is fited 2 notice an Farm
D (17 CFR 239.500) at such times as required by state law.

(Y]

The undersigned issuer hereby undertakes to turnish to the state administrators. ugon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions ihat must be satistied to be entitled to the Uniform
limited Otfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisiied,

The issuer has read chis notitication and knows the contents to be true and has duly caused thisnotics to be signed on its behaif by the undersigned
duly authacized person.

. S, | 2
Issuer (Print or Type) Ss‘gna:y/m | l Date
OverDrive, Inc. o [LZ //42§¢//2/ZL

Name (Print or Type) Title (Print or Type)
Michael Vantusko CFO
Instruction:

ice on Farm
Print the name and title Of(hl. signing rcprcscnmuvc under his signature for the state soction of this form. Qac copy ol cvery notice

d
- anise nat maaually signed must be photocagics of the manually signed copy or bear typed of printe
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APPENDIX

Intend o sell
to non-accredited
investors in State

(Part B-ltem 1)

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchasad in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, atach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Numberof
Non-Accredited
lovestors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

D

IL

[A

KS

KY

LA

ME

MD

Ma

MI

MN

MS




APPENDIX l
1 2 3 - 3
Disqualificadion
Type of secwity under State ULOE
[ntend to sell and aggrzgat: (i{ yes, amach
tq non-aceredited offering crice Type of investor and explanacion of
investors in State offerzd 1n staz2 amoun¢ gurchasad in Stz waiver grantad)
(Part B-leem 1) (Parc C-ftem 1) (Part C-leam 2) (Part E-ltem 1)
Numberof Number of
Accradited iNon-Accradited
State Yes No Investars Amount [nvestors Amount Yes Na
MO
MT
NE
NV
NH
NI
NM
NY
NC :
ND ;
OH X |SomvETERit dne 2 |$135,000 -0- -0- X
oK to purchase dommon
OR
PA -
RI
sc | |
D
B |
| §
X : 1 g
uTt . l }
f
VT ‘ !
] | R —
Convertible L - | I
WA L. .. -J. X stock & warrant: 2 S 90,000 ; =0= =0-= ~
2% ‘ | S
| R | | |
| I




APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-Item [)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-{rem 2)

3
Disqualification
under State ULOE
(if yes, amach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR




